2016 (5) 2aad) (38) alaal) dpsual) aglad) Al _ Apalad) cibiafyally Cigasll (50 daaly Alsa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (38) No. (5) 2016

OUapad) (puapa die UM §)80a Apnaniidliy dygali Aadlas i gieadlS g pall

T A ae U gisal

*aaal ede
(2016/ 9 /26 4 &l 4 2016 / 7/ 13 glay) &)
0 oedla[

e o Olapad) imge die aghall QY1 Gk 8 o sallS 5l 306wl duhall cugpal

S 3\1\2015 O Al Bl 3 AL aalall (i it deladlly dysle dalladl
28\3\2016

persens (i b O e (20 )5 aia G (e (25) peie oIS Liage (45) Al ciles
B rpm pand el Jald (S il pajall puad Gum dppall Claliall (lslite ye 5 e ageal
gl e 4iliag (gysoall @il o] i giandlS (el 3 LS R lad jgems e dypda agads
ida ) ) ClS G Yy (Sl ala Ll sy ) il eoylaly (© Jelid
WS ecfidl e U1 page vie Jof a3 0.7 dilie Jof @ 16.9 cuiidl i) e ye die (pigiandlSy pll
Lo gy Anlun ST Gyl o Ayl Cpelaly (LY 305 33l e (i siaallS gl S5 2Ly (3815

Olayudl (pmye die ) dgay i 8 CRP J) 4

o) ¢ QU ¢ o ginallS gl : Aalidal) clalsl)

g — ABU) — 05 Anala — gyl Gulal) AdS — ) s andd — upta
g gou —ABIU — (385 Araly —Alapeal) 4 — el Ually lygadlly 882 £ Lal) acd — (Liuale) Le cilus il ™

309




2016 (5) saad) (38) alaal) dpsual) aglad) Al _ Apalad] cibiafyally Cigagll (50 daaly Alsa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (38) No. (5) 2016

Assessment of Procalcitonin as an Early Diagnostic
and Prognostic Marker of Sepsis in Cancer Patients

Dr. Nader Abdallah®
Alaa Ahmad**

(Received 13 /7 /2016. Accepted 26 / 9/ 2016)

O ABSTRACT 0O

The study is carried out to estimate the efficiency of Procalcitonin in the diagnosis of
bacterial infection in cancer patients at Chemical and Radiation Therapy Center in
Tishreen University Hospital in Lattakia between 3/1/2015-28\3\2016.

This study has included 45 patients, 25 with infection and 20 without infection, all of
them have a fever and don't take antibiotics. The all of patients has undergone a
comprehensive initial assessment included history, physical examination, biochemical
parameters and X-ray images.

Procalcitonin was also measured during fever and compared with C-reactive protein
CRP, the results indicated that there is a significant correlation between Procalcitonin and
infection, where the median values Procalcitonin in patients with infection 16.9 ng/ml
compared to 0.7 ng/ml in patients without infection, Procalcitonin concentration was also
associated with the severity of the infection, the study showed that the Procalcitonin is
more sensitive and specific of the CRP in diagnosing of sepsis in cancer patients.
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Likelihood ratio 95% ClI Sp% 95% ClI Se% | Cutoff
1.053 0.1265% to 24.87% 5 86.28% t0 100.0% | 100 | >0.2550
1.111 1.235% to 31.70% 10 86.28% to 100.0% | 100 | >0.2800

1.25 5.733% to 43.66% 20 86.28% to 100.0% | 100 | >0.3100
1.333 8.657% to 49.10% 25 86.28% t0 100.0% | 100 | >0.3250
1.429 11.89% to 54.28% 30 86.28% to 100.0% | 100 | >0.4250
1.538 15.39% to 59.22% 35 86.28% to 100.0% | 100 | >0.5500
1.667 19.12% to 63.95% 40 86.28% to 100.0% | 100 | >0.6000
1.818 23.06% to 68.47% 45 86.28% to 100.0% | 100 | >0.6300
2.222 31.53% to 76.94% 55 86.28% to 100.0% | 100 | >0.6500

2.5 36.05% to 80.88% 60 86.28% to 100.0% | 100 | >0.7050
2.857 40.78% to 84.61% 65 86.28% to 100.0% | 100 | >0.7700
3.333 45.72% to 88.11% 70 86.28% to 100.0% | 100 | >0.8150

4 50.90% to 91.34% 75 86.28% to 100.0% | 100 | >0.8550
5 56.34% to 94.27% 80 86.28% to 100.0% | 100 | >0.8850
6.667 62.11% to 96.79% 85 86.28% to 100.0% | 100 | >1.105
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6.4 62.11% t0 96.79% 85 79.65% to 99.90% 96 > 1.355
9.6 68.30% to 98.77% 90 79.65% to0 99.90% 96 >1.500
9.2 68.30% to 98.77% 90 73.97% to 99.02% 92 > 1.605
18.4 75.13% t0 99.87% 95 73.97% 10 99.02% 92 >1.755

83.16% to 100.0% | 100 | 73.97% to 99.02% 92 >2.185

83.16% to 100.0% 100 | 68.78% to 97.45% 88 >3.035

83.16% to 100.0% | 100 | 63.92% to 95.46% 84 >3.750

83.16% to 100.0% 100 | 59.30% t0 93.17% 80 >4.470

83.16% to 100.0% 100 | 54.87% to 90.64% 76 >5.170

83.16% to 100.0% | 100 | 50.61% to 87.93% 72 > 6.050

83.16% to 100.0% 100 | 46.50% to 85.05% 68 >7.050

83.16% to 100.0% 100 | 42.52% to 82.03% 64 >7.310

83.16% to 100.0% 100 | 38.67% to 78.87% 60 >7.360

83.16% t0 100.0% | 100 | 34.93% to 75.60% 56 > 8.000

83.16% to 100.0% 100 | 31.31%to 72.20% 52 > 8.900

83.16% to 100.0% 100 | 27.80% to 68.69% 48 >9.850

83.16% to 100.0% 100 | 24.40% to 65.07% 44 >10.95

83.16% to 100.0% 100 | 21.13% to 61.33% 40 >11.61

83.16% to 100.0% 100 | 17.97% to 57.48% 36 > 12.26

83.16% to 100.0% 100 14.95% to 53.50% 32 >13.45

83.16% t0 100.0% | 100 | 12.07% to 49.39% 28 >14.80

83.16% to 100.0% 100 | 9.356% to 45.13% 24 >17.51

83.16% to 100.0% 100 | 6.831% to 40.70% 20 >26.51

83.16% to 100.0% | 100 | 4.538% to 36.08% 16 >39.55

83.16% to 100.0% 100 | 2.547% to 31.22% 12 >47.19

83.16% to 100.0% 100 | 0.9840% to 26.03% 8 >52.14

83.16% to 100.0% 100 | 0.1012% to 20.35% 4 > 64.65
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i a8 iy 295 Yy lan Aliie ol of Cam catial ity il N e on S e CRP) o3

CRP ) (e dad JS tis Lagla (<1 88 ygang 4o pilly dpabeanl) (oo IS Aad s (8) pd) Jg2ad)

Likelihood ratio 95% CI Sp% 95% ClI Se% Cutoff
0.96 0.0% to 16.84% 0 79.65% to 99.90% 9% | >15.80
0.92 0.0% to 16.84% 0 73.97% to 99.02% 92 | >18.00
0.88 0.0% to 16.84% 0 68.78% to 97.45% 88 > 20.05
0.84 0.0% to 16.84% 0 63.92% to 95.46% 84 | >22.90
0.8842 0.1265% to 24.87% 5 63.92% to 95.46% 84 | >27.80
0.8421 0.1265% to 24.87% 5 59.30% to 93.17% 80 | >31.50
0.8889 1.235% to 31.70% 10 59.30% to 93.17% 80 | >32.85
0.8444 1.235% to 31.70% 10 54.87% to 90.64% 76 | >34.20
0.8941 3.207% to 37.89% 15 54.87% to 90.64% 76 | >35.40
0.8471 3.207% to 37.89% 15 50.61% to 87.93% 72 | >37.30

0.9 5.733% to 43.66% 20 50.61% to 87.93% 72 | >40.10
0.96 8.657% to 49.10% 25 50.61% to 87.93% 72 | >42.15
1.029 11.89% to 54.28% 30 50.61% to 87.93% 72 | >43.25
1.108 15.39% to 59.22% 35 50.61% to 87.93% 72 | >44.75
1.046 15.39% to 59.22% 35 46.50% to 85.05% 68 > 45.50
1.133 19.12% to 63.95% 40 | 46.50% to 85.05% 68 > 45.85
1.164 23.06% to 68.47% 45 42.52% to 82.03% 64 | >46.95
1.091 23.06% to 68.47% 45 38.67% to 78.87% 60 | >48.00

1.2 27.20% to 72.80% 50 38.67% to 78.87% 60 | > 48.65
1.333 31.53% to 76.94% 55 38.67% to 78.87% 60 | >49.85
1.244 31.53% to 76.94% 55 34.93% to 75.60% 56 | >51.95
1.156 31.53% to 76.94% 55 31.31% to 72.20% 52 | >53.70
0.9778 31.53% to 76.94% 55 24.40% to 65.07% 44 | >54.35

1.1 36.05% to 80.88% 60 24.40% to 65.07% 44 | >56.85
1.257 40.78% to 84.61% 65 24.40% to 65.07% 44 | >59.15
1.467 45.72% to 88.11% 70 24.40% to 65.07% | 44 | > 60.15
1.333 45.72% to 88.11% 70 21.13% to 61.33% 40 | >62.35

1.2 45.72% to 88.11% 70 17.97% to 57.48% 36 | >63.85
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1.44 50.90% to 91.34% 75 17.97% to 57.48% 36 | >64.35
1.28 50.90% to 91.34% 75 14.95% to 53.50% 32 | >66.10
1.12 50.90% to 91.34% 75 12.07% to 49.39% 28 >67.95
0.96 50.90% to 91.34% 75 9.356% to 45.13% 24 | >68.45
0.8 50.90% to 91.34% 75 6.831% to 40.70% 20 | >70.25
0.64 50.90% to 91.34% 75 4.538% to 36.08% 16 | >72.50
0.8 56.34% to 94.27% 80 | 4.538% to 36.08% 16 | >76.75
0.6 56.34% to 94.27% 80 2.547% to 31.22% 12 | >81.45
0.8 62.11% to 96.79% 85 2.547% to 31.22% 12 | >83.20
1.2 68.30% to 98.77% 90 2.547% to 31.22% 12 | >86.25
0.8 68.30% to 98.77% 90 | 0.9840% to 26.03% 8 >91.75
1.6 75.13% to 99.87% 95 | 0.9840% to 26.03% 8 >104.0

83.16% to 100.0% | 100 | 0.9840% to 26.03% 8 >118.0

83.16% to 100.0% | 100 | 0.1012% to 20.35% 4 > 177.5
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